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MAYOR’S OFFICE COORDINATORS REPORT 
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OVERALL STATUS (please circle): [/] APPROVED | | DENIED | | N/A | | CANCELED 


Petition #: 


t EventName: 2019"D"Drop 


Event Date : December 31,2019 
Various 


Street Closure: 


Organization Name 


. Jon Witz & Associates 


Street Address: 301 W - 4th Street Ro y al 0ak ’ Ml 48067 


Receipt date of the COMPLETED Special Events Application: 


Date of City Clerk’s Departmental Reference Communication: 


Due date for City Departments reports: 


Due date for the Coordinators Report to City Clerk: 



Event Elements (check all that apply): 


Walkathon 

] Carnival/Circus 

|y^| Concert/Performance 

Run/Marathon 

]] Bike Race 

] Religious Ceremony 

i ~| Political Ceremony 

~| Festival 

] Filming 

1 _] Parade 

~| Sports/Recreation 

J Rally/Demonstration 

Fireworks 

1 J Convention/Conference 

| | Other: 



\j\ 24-Hour Liquor License 


Petition Communications (include date/time) 

The 2019 New Year's Eve ball drop will be located at Campus Martius & Cadillac Square from 
4:00pm - 2:00am; with temporary street closures on Woodward Avenue, Cadillac Square, Monroe, 
Michigan Avenue & Fort Street. 


** ALL permits and license requirements must be fulfilled for an approval status ** 


Date 

Department 

N/A 

APPROVED 

DENIED 

Additional Comments 


DPD 

□ 

0 

□ 

DPD Assisted Event; Contracted with 

Liberty Security Group & Eagle Security to 
Provide Private Security Services 


DFD/ 

EMS 

□ 

0 

□ 

Pending Inspection; Contracted with Hart 
Medical to Provide Private EMS Services 


DPW 

□ 

0 

□ 

ROW Permit Required 


Health Dept. 

□ 

0 

□ 

Temporary Food License Required 


CITY CLERK 2019 OCT 25 pm3!54 














Date 

Department 

N/A 

APPROVED 

DENIED 

Additional Comments 


TED 

□ 

0 

□ 

Barricades & Road Closures Signage 
Required 


Recreation 

□ 

0 

□ 

Application Received & Approved as 
Presented 


Bldg & Safety 

□ 

0 

□ 

Permits Required for Drop Apparatus, 
Tents, Stages & Generators 


Bus. License 

□ 

0 

□ 

Vendors License & Liquor License 

Required 


Mayor’s 

Office 

□ 

0 

□ 

All Necessary permits must be obtained 
prior to event. If permits are not obtained, 
departments can enforce closure of event. 


Municipal 

Parking 

□ 

[/ 

□ 

Purchase of Parking Meters Required 


DDOT 

□ 

0 

□ 

Low Impact on Buses 


MAYOR’S OFFICE 


Signature: 


*f). AuJ^hju 


Date: 1Q~2?T 1 c 




dtp of ^Detroit 

OFFICE OF THE CITY CLERK 


Janice M. Winfrey 

City Clerk 


Andre P. Gilbert II 

Deputy City Clerk 


DEPARTMENTAL REFERENCE COMMUNICATION 


Friday, October 25, 2019 


To: The Department or Commission Listed Below 

From: Janice M. Winfrey, Detroit City Clerk 


The following petition is herewith referred to you for report and recommendation to the 
City Council. 

In accordance with that body's directive, kindly return the same with your report in duplicate 
within four (4) weeks. 


MAYOR'S OFFICE DPW - CITY ENGINEERING DIVISION 
PLANNING AND DEVELOPMENT DEPARTMENT POLICE DEPARTMENT 
FIRE DEPARTMENT BUSINESS LICENSE CENTER 
TRANSPORTATION DEPARTMENT MUNICIPAL PARKING DEPARTMENT 

1126 Jonathan Witz & Associates, request to hold the "2019 NYE D Drop" at 

Campus Martins Park and Surrounding Areas and Streets on December 31, 
2019 from 4:00pm to 2:00am with set-up to begin 12/28/19 at to finish 1/1/20 
at 6pm. 


200 Coleman A. Young Municipal Center • Detroit, Michigan 48226-3400 
(313) 224 3260 • Fax (313) 224-1466 




City of Detroit Special Events Application 


Successful events are the result of advance planning, effective communication and teamwork. The City 
of Detroit will be strictly adhering to the Special Events Guidelines; please print them out for reference. 
Petitioners are required to complete the information below so that the City of Detroit may gain a thorough 
understanding of the scope and needs of the event. This form must be completed and returned to the Special 
Events and Film Handling Office at least 60 days prior to the first date of the event. If submitted later than 
60 days prior, application is subject to denial. Please type or print clearly and attach additional sheets and 
maps as needed. 


Section 1- GENERAL EVENT INFORMATION 


Event Name: 


a.o\°( ~DeaP 


F.vn T 'r,N„n GA-"(-Pu»-S » *5*'-*-<2^ QW *. ( 


Is this going to be an annual event? 


efv 


Yes □ No 




Section 2- ORGANIZATION/APPLICANT INFORMATION 


Oruanizatuin Na me: 


__W 




Urbanization Mailing Address: 

Business Phone: Business Website: __ 


Applicant Name. 




Bu^in^s Phone . 2^ Email: -ic* 4 @ EASTS . (J> 

Event On-Site Contact Person: 

Name; L \or\sF»4 _ _ 

Business Phonei^Hft Cell Phone: Email: _ \Va% €? 

Event Elements (check all that apply) 

[ ] Camival/Circus [X Cone ert/P erformance 

[ ] Bike Race [ ] Religious Ceremony 

[ ] Festival [ ] Filming 

[ ] Sports/Recreation [ ] Rally/Demonstration 

[ 1 Fireworks [ 1 Other:_ 


[ ] Waikathon 
[ ] Run/Marathon 
[ ] Political Event 
[ ] Parade 

f 1 Convention/Conference 


Projected Number of Attendees: 3Qooo 
Please provide a brief description of your event: 
§ 

pcA-V A^OoQ-j- 


v. 


-C qaV *- 

^5 - 


D** Co^J^Vj 


i 




What are the projected set-up, event and tear down dates and times (must be completed)? 


Begin Set-up Datejj/y^^j 

^ Time: ^ "QQ Complete Set-up Date: | 

'll W: 

Event Start Date: aA*** \ It jm Time: g t Event End Date: m 1 / 

Mp«»- t/| lz£> 

Time: 

Begin Tearing Down Date: | 

* % 

( \ | *1*0 Complete Tear Down Date: ^ 


Event Times (If more than one day, give times for each day): 

-\- 


Section 3- LOCATION/SITE INFORMATION 


Location of Event: 

Facilities to be used (circle): Street Sidewalk Park City 

Facility 

Please attach a copy of Port-a-John, Sanitation, and Emergency Medical Agreements as well as a site plan which illustrates the 
anticipated layout of your event including the following: 


■Public entrance and exit 
■Location of merchandising booths 
■Location of food booths 
■Location of garbage receptacles 
■Location of beverage booths 
■Location of sound stages 
■Location of hand washing sinks 
■Location of portable restrooms 


-Location of First Aid 

-Location of fire lane 

-Proposed route for walk/run 

-Location of tents and canopies 

-Sketch of street closure 

-Location of bleachers 

-Location of press area 

-Sketch of proposed light pole banners 


Section 4- ENTERTAINMENT 


Describe the entertainment for this year’s event: 

CM»rVOooe, -‘•TC-MctvS 


■> e* 


1 


Will a sound system be used? % Yes □ No 
If yes, what type of sound system? , VV t 




Section 5- SALES INFORMATION 


Will there be advanced ticket sales? D Yes UkNo 
If yes, please describe: _ 


Will there be on-site ticket sales? 
If yes, list price! s): _ 


□ Yes 0^ No 


Will there be vending or sales? 
If yes, check all that apply: 


*£]Food 




Merchandise 


^ Yes □ No 

[3^Non-Alcoholic Beverages 


Alcoholic Beverages 


2 






Indicate type of items to be sold: 


Will there be food trucks? 

If yes, please list how many: 


D "° A^ 0 x^4£, VO _ 


Will there be a charge for parking? D Yes No * 

If yes T please describe the amount: __ 

'sOeSa SfrW ir A-’b^a 


How will you advise attendees of parking options? 


Section 6- PUBLIC SAFETY & PARKING INFORMATION 


Name of Private Security Company: 
Contact Person: 

Address: { Hod 


Phone: 


=a4-ABL^a^\ 


Ciiv'SiatiVZip: 




Number of Private Sectintv Personnel Hired Per Shift: 




Are the private security personnel (check all that apply): 

^4*Li cense d [ ] Armed 


J^| Bonded 


Section 7- COMMUNICATION & COMMUNITY IMPACT INFORMATION 


How will your event impact die surrounding community (i.e. pedestrian traffic, sound carryover, safety)? 


Have local neighborhood groups/businesses approved your event? □ Yes 

Indicate what steps you have or will take to notify them of your event: 'Po&L "^CS vT\>tTC 


Section 8- EVENT SET-UP 


Complete the appropriate categories that apply to the event Structure 

Describe specific power needs for entertainment and/or music. If generators will be used, described how many and how they will be fueled: 


3 



Name of vendor providing generators: Contact Person: 

Address: fevVi _ Phone: 


City 'State Zir 


r»-=SL ^BWU 


How Many? Size/Height . 

\- Uo'X^T&^T \ l - 50'* \lbTfoA 


Tents (enclosed on 3 sides) 

Canopy (open on all sides) - vo*lC> -TcsSv / 3 “ 2_fc>'x.2oTb° \ $ 

Staging/Scaffolding \ a, *3* S\K^S ^ VK 

Bleachers S^tV^Q^TS) 


Section 9- COMPLETE ALL THAT APPLY 


Emergency medical services? \ 

Contact Person: ^ o _ 

Address: IW^ L NJ^=>. ^r>qrv _ 

City^State/Zip: 


Name of company providing port-a-jnhns. 


Contact Person: 


/INC *3*^3? XaX*^ 


Address: 


*b[ o - frofc 


City/State/Zip: Utf 


Name of private catering company ? 


Contact Person: 


Address: Phone: 







SPECIAL USE REQUESTS 


List any streets or possible streets you are requesting to be closed. Include the day, date, and time of requested closing and reopening. 
Neighborhood Signatures must be submitted with application for approval. Barricades are not available from the City of Detroit. 

Will there be street closures? . *?. Yes n No 

If yes, please complete the street closure information below and attach a map or sketch of the proposed area for closure. 


STREET NAME: 


FROM: 




CLOSURE DATES: 


REOPEN DATE: 


KJa* |\<l 
ll'llo 




BEG TIME: 


END TIME: 


STREET NAME 


FROM: 




CLOSURE DATES: \2tevh‘ 
REOPEN DATE: I I I I 


REOPEN DATE: 


vOoo^\^< 


BEG TIME: 


END TIME, 




STREET NAME: fNAycVs 

FROM: 


CLOSURE DATES: 
REOPEN DATE: 


T0 \K^OD^v l^, 


.BEG TIME: 

TIME: (a A<v- 


STREET NAME: 

FROM | _TO: Co>» 


CLOSURE DATES, V 

REOPEN DATE: . l/l/2o 


_ BEG TIME: 


IE: 

lo 


END TIME: 


i«s*S 


END TIME: 


STREET NAME: 


FROM: 


CLOSURE DATES: 


REOPEN DATE: 


ittPO^V 

\ \ \ 120 


:z.<zqT\ 


BEG TIME: 




END TIME: 


5 




PLEASE ADD IMPORTANT INFORMATION BELOW AND ATTACH A COPY OF THE FOLLOWING: 

1) CERTIFICATE OF INSURANCE 

2) EMERGENCY MEDICAL AGREEMENT 

3) SANITATION AGREEMENT 

4) PORT-A-JOHN AGREEMENT 


5) COMMUNITY COMMUNICATION 




AUTHORIZATION & AFFADAVIT OF APPLICANT 

I certify that the information contained in the foregoing application is true and correct 
to the best of my knowledge and belief that I have read, understood and agreed to 
abide by the rules and regulations governing the proposed Special Event, and I 
understand that this application is made subject to the rules and regulations established 
by the Mayor or the Mayor’s designee. Applicant agrees to comply with all other 
requirements of the City, County, State, and Federal Government and any other 
applicable entity, which may pertain to Special Events. I further agree to abide by 
these rules, and further certify that I, on behalf of the Event agree to be financially 
responsible for any costs and fees that may be incurred by or on behalf of the Event, to 



NOTE: Completion of this form does not constitute approval of your event. Pending review by 
the Special Events Management Team, you will be notified of any requirements, fees, and/or 
restrictions pertaining to your event. 

HOLD HARMLESS AND INDEMNIFICATION 


The Applicant agrees to indemnify and hold the City of Detroit (which includes its 
agencies, officers, elected officials, appointed officials and employees) harmless from 
and against injury, loss, damage or liability (or any claims in respect of the 
foregoing including claims for personal injury and death, damage to property, and 
reasonable outside attorney’s fees) arising from activities associated with this permit, 
except to the extent attributable to the gross negligence or intentional act or omission of 
the City. 

Applicant affirms that Applicant has read and understands the Hold Harmless and 
Indemnification provision and agrees to the terms expressed therein. 

(Please Print) 

EventNarne: ^*^ _Event 

Date: \2-f^V l ~ 


Eve nt Or ganizer: .1 K ( * 


Applicant Signature: 
Date: _ 
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20X9 NYE - “D” DROP 
December 31, 20x9 


Event Dates/Times: 


Event Producer: 


Event Management: 


Tuesday, December 31, 2019 6PM - 2 AM 


Jonathan Witz & Associates 
301W. 4 th Street LL150 
Royal Oak, MI 48067 

Jonathan Witz iontfr'winterblast.eorn 248-225-1212 

Event Producer 

Jennifer Sutton i c mi iferaw win terblast.com 248-541-7550 

Marketing / Sponsor Services 

Jeff Wilson t wilson; fmvinterblast.com 248-240-0137 

Director of Operations 

Shannon Wojtas shannontwvvi nterblast.com 734-552-7535 

Restaurant Coordinator 

Stephanie McIntyre stc nhan ie [«■' wi ntcrblast.com 248-541-7550 

Marketing Coordinator 

Jill Riddle i illartsbeatscats.com 248-760-0635 

Event Gate Coordinator 



Event Contractors / Suppliers: 


Tenting: 

S & R Event Rental 

707 E. Lewiston 

Ferndale, MI 48220 
248-655-6020 

Security: 

Liberty Security Group 
1400 Biddle 
Wyandotte, MI 48192 
Matt Warner 

Medical: 

Hart Medical 

1636 W. Fort Street 

Detroit, Michigan 48216 
313 - 336-7242 ph 

Adam Gottlieb 

Cleaning: 

Block By Block 

607 Shelby 

Detroit, MI 48226 

313-963-2225 

Power: 

Aggreko 

8119 Park Place 

Brighton, MI 48116 
248-486-4100 ph 

Don Gray 

Toilets: 

Jay’s Sanitation 

146 Greenwood 

Lapeer, MI 

Lighting 

Stages 

Video 

D-Drop 

AV7 Productions 

145 Livernois Road 

Rochester Hills, MI 48307 
586-489-3097 

Dan Newman 

Heating: 

Corrigan Propane 

775 N. Second Rd 
Brighton, MI 48116 
810-229-6323 ph 
810-229-4970 fax 

Bob Finn 



2019 NYE - “D” Drop 

Updated: October 22, 2019 


STREET CLOSURES: 


DAY: 

TIME 

STREETS 

Saturday, December 28, 2019 

Tuesday, December 31,2019 

6:00 AM 
12:00 PM 
4:00PM 

Monroe between Woodward and Farmer 

Michigan Avenue between Griswold and Woodward 
Woodward between Congress and State/Gratiot 
Cadillac Square between Bates and Woodward 

Fort between Griswold and Woodward 


STREET RE-OPENINGS: 



DAY: 

TIME 

STREETS 

Wednesday, January 1,2020 

6:00 AM 

Woodward between Congress and State/Gratiot 

Fort between Woodward and Griswold 

Cadillac Square between Woodward and Bates 
Michigan Avenue between Woodward and Griswold 
Monroe between Woodward and Farmer 


6:00 PM 


Monroe between Woodward and Farmer 








LU Ll) 
>C1 
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MAYOR’S OFFICE COORDINATORS REPORT 


Z7 

OVERALL STATUS (please circle): \7\ APPROVED Q DENIED Q UIA Q CANCELED 

Petition Event Name: 2020WinterBlast_ 

Event Date: February 7 - 9, 2019 

Street Closure: Various _ 

Organization Name: J ° n Witz & Associates _ 

street Address: 301 W. 4th Street Royal Oak, Ml 48067_ 


Receipt date of the COMPLETED Special Events Application: 


Date of City Clerk’s Departmental Reference Communication: 


Due date for City Departments reports: 


Due date for the Coordinators Report to City Clerk: 



Event Elements (check all that apply): 


Walkathon 

] Carnival/Circus 

J Concert/Performance 

i Run/Marathon 

J Bike Race 

] Religious Ceremony 

1 |] Political Ceremony 

| v^| Festival 

] Filming 

] Parade 

~| Sports/Recreation 

] Rally/Demonstration 

Fireworks 

j Convention/Conference 

[ | Other: 



|^| 24-Hour Liquor License 


Petition Communications (include date/time) 

The 2020 Winter Blast wilkl take place at Campus Martius & Cadillac Square with various times each 
day and temporary street closures on Woodward, Cadillac Square, Michigan Avenue and Monroe 
Street. 


** ALL permits and license requirements must be fujfjllecl for an approval status ** 


Date 

Department 

N/A 

APPROVED 

DENIED 

Additional Comments 


DPD 

□ 

0 

□ 

DPD Assisted Event; Contracted with 

Liberty Security Group & Eagle Security to 
Provide Private Security Services 


DFD/ 

EMS 

□ 

0 

□ 

Pending Inspection; Contracted with Hart 
Medical to Provide Private EMS Services 


DPW 

□ 

0 

□ 

ROW Permit Required 


Health Dept. 

□ 

0 

□ 

Temporary Food License Required 


CITY CLERK 2019 OCT 25 pm 3 i 55 













Date 

Department 

N/A 

APPROVED 

DENIED 

Additional Comments 


TED 

□ 

0 

□ 

Barricades & Road Closures Signage 
Required 


Recreation 

□ 

0 

□ 

Application Received & Approved as 
Presented 


Bldg & Safety 

□ 

0 

□ 

Permits Required for Tents, Stages, 
Generators & ZipLine 


Bus. License 

□ 

0 

□ 

Vendors License & Liquor License 

Required 


Mayor’s 

Office 

□ 

0 


All Necessary permits must be obtained 
prior to event. If permits are not obtained, 
departments can enforce closure of event. 


Municipal 

Parking 

□ 

0 

□ 

Purchase of Parking Meters Required 


DDOT 

□ 

0 

□ 

Low Impact on Buses 


MAYOR’S OFFICE 


Signature: 




Date: 10 2 ^ 1 1 3 




City of -Detroit 

OFFICE OF THE CITY CLERK 


Janice M. Winfrey 

City Clerk 


Andre P. Gilbert II 
Deputy City Clerk 


DEPARTMENTAL REFERENCE COMMUNICATION 


Friday, October 25, 2019 


To: The Department or Commission Listed Below 

From: Janice M. Winfrey, Detroit City Clerk 


The following petition is herewith referred to you for report and recommendation to the 
City Council. 

In accordance with that body's directive, kindly return the same with your report in duplicate 
within four ( 4 ) weeks. 


MAYOR'S OFFICE DPW - CITY ENGINEERING DIVISION 
PLANNING AND DEVELOPMENT DEPARTMENT POLICE DEPARTMENT 
FIRE DEPARTMENT BUSINESS LICENSE CENTER 
TRANSPORTATION DEPARTMENT MUNICIPAL PARKING DEPARTMENT 

\ 125 Jonathan Witz & Associates, request to hold "2020 Winter Blast" at Campus 

Martius Park & Surrounding Areas and Streets from February 7, 2020 to 
February 9, 2020 with set-up beginning February 1, 2020 at 6:00am and tear 
down to be completed February 12, 2020. 


200 Coleman A. Young Municipal Center • Detroit, Michigan 48226-3400 
(313) 224 3260 • Fax (313) 224-1466 



City of Detroit Special Events Application 


Successful events are the result of advance planning, effective communication and teamwork. The City 
of Detroit will be strictly adhering to the Special Events Guidelines; please print them out for reference. 
Petitioners are required to complete the information below so that the City of Detroit may gain a thorough 
understanding of the scope and needs of the event. This form must be completed and returned to the Special 
Events and Film Mandling Office at least 60 days prior to the first date of the event. If submitted later than 
60 days prior, application is subject to denial. Please type or print clearly and attach additional sheets and 
maps as needed. 


Section 1- GENERAL EVENT INFORMATION 


Event Name: 


I -A'JI t La^aEM.L 


^OAO Vovjtis sre _ _ _ 


Is this going to be an annual event? Yes D No 


Section 2- ORGANIZATION/APPLICANT INFORMATION 


Business Phone; 




Drami Anton N,n»,' \n^*-V£ \ N&SOC-s ft V ej, _ _ _ _ _ 

{ >i^iniAiUoi J Mm] ill i4 Addftf ss J3oV vn^. *-T- svg Bg v*U-\S o ? £0^v\ CyvV,, (v\~X M&OL3- 

Business Phone: _Busin ess Website: tjQUavtJ* ■ - CO'V- 

Applic ant Name _ 

Business Phone: CeilPhase: A2AZ Email: A O@ **=^**^. co 

Event On-Site Contact Person: 

Nu i nc: \N^'\Sd'A __ ___ _ 

Business Phone: Cell Phone: -totSfemail: • C-o-^. 

Event Elements (check all that apply) 

[ ] Walkathon [ ] Cnmival/Circus [ ] Conccrt/Pertormance 


[ ] Run/Marathon 
[ ] Political Event 
[ 1 Parade 

[ ] Convention/Confcrence 


[ ] Cnmival/Circus 
[ ] Bike Race 
^^Fcstival 
[ ] Sports/Recreation 
[ ] Fireworks 


[ ] Conccrt/Pertormance 
J ] Religious Ceremony 
f ] Filming 

[ ] Rally/Demonstration 


Projected Number of Attendees: _ 

Please provide a brief description of your event: 

o^Qpog Vr>NKa-s\T-g- VC<? *SJC\ V-\v. \\ 

Z t [p\no5 1 Its Si* \pV-<»~5 j VjJ>J _ 

■£. Pood “V'C-^lotL S } t. SNe.*KTV 



What are the projected set-up, event and tear down dates and times (must be completed)? 

Begin Set-up Date : 2lil?o Time: Complete Set-up Date: 3ilb 1*2-0 Time: l l 

Even. Start Date: Time: ^ ^ Evenl End Da ( e: £ ] A (^O TimC; <\ 


«PW-20 


' C: % 


Begin Tearing Down Dale: 


: 3thi: 


Complete Tear Down Date: 


lao 


Event Times (If more than one day, give times for each day): 


^ 3^ - \\prp. J e^l'SlsD 


Section 3-LOCATION/SITE INFORMATION 


Location of Event: \ 






Facilities to be used (circle): CStreet^ \ SidevvafiT^ Park City 

Facility - 

Please attach a copy of Port-a-John. Sanitation, and Emergency Medical Agreements as well as a site plan which illustrates the 
anticipated layout of your event including the following: 


-Public entrance and exit 
-Location of merchandising booths 
-Location of food booths 
-Location of garbage receptacles 
-Location of beverage booths 
-Location of sound stages 
-Location of hand washing sinks 
-Location of portable restrooms 


-Location of First Aid 

-Location of tire lane 

-Proposed route for walk/run 

-Location of tents and canopies 

-Sketch of street closure 

-Location of bleachers 

-Location of press area 

-Sketch of proposed light pole banners 


Section 4- ENTERTAINMENT 


Describe the entertainment for this year s event: 

■gXaota. C SX'i r &A^ Pj.p\wi<- 

I ckA\ ***■-*Ar\ AcrvS _ 


Will a sound system be used? * Yes □ No 

If yes, what lype of sound system? &rrsA ^ «=^-S 


Section 5- SAI FS INFORMATION 


Will there be advanced ticket sales? D Yes No 

If yes, please describe:_ 


Will there be on-site ticket sales? 
If yes, list price! s): _ 

Will there be vending or sales? 

If yes, check all that apply: 


□ Yes T2f 


£3, Yes IH No 


[?Cj Food 


[^Merchandise [^[JNon-Alcoliolic Beverages 


[ Alcoholic Beverages 


2 





Indicate type of Uems to be sold: VOjo^ ^ SpOvKy^^^ 


Will there be food trucks? 

If scs. nlease list how munv 


Yes □ No 




Will there be a charge for parking? tD Yes No 

If yes, please describe the amount:__ 


How will ynu a dvise attendees of parking option* 


Section 6- PUBLIC SAFETY & PARKING INFORMATION 


Name of Private Security Company: ^ 

Contact Person: V ^ VJ 


IA to *?>\^Vc. £\ni- 


! f***og_ 




, VAX- 4% 1=0__ 

Number of Private Security Personnel Mired Per Shift: * \ \ t _ _ 


Are the private security personnel (check all that apply): 
W Licensed 


[ ] Armed 


t* Bonded 


Section 7- COMMUNICATION & COMMUNITY IMPACT INFORMATION 


U51TU V KgJfceo- S 


ttlitlg latunin unUy < i.e. pedestrian traffic, sound cuinmer. safety)? » 

y^e>srr cAo&s*-g»*3i ^ S 


Have local neighborhood groups/busincsses approved your event? 
Indicate what steps you have or will take to notify them of your event: 


D Yes □ No 


.To~Cx>og. \sq\A 






Section 8- EVENT SET-UP 


Complete the appropriate categories that apply to the event Structure 


Describe specific power needs for entertainment and/or music. If generators will be used, described how many and how they will be fueled: 

Cse<-o-<CJ * Ebo^C^oC co^gdUatAS , It) 

■w r^e-BjVtrj-’ v»a«N\ h»s>«A\ ^ »u ub.\a^. Vj~- | fCf^vS \ 
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Name of vendor providing generators: Contact Person: 

Address: €>VV=t r A ) A^C'^?\*cc4 


e: 3^*6- HITJO 


t n\ State /ip 


f c<3. 


How Many? Size/I (eight 

Booth \- MoVv-zc'f 

Tents (enclosed on 3 sides) - l^TK'O^T^%sSV 

Canopy (open on all sides) m/a 

Staging/Scuffolding t 3 - \ S'>*ST> * ^ 

l “ *s\ 

Bleachers 11 /A 


Section 9- COMPLETE: ALL [ HAT APPLY 


Emergency medical services? NA^£SC/\\ 

Contact Person: 

Address: l b ^ V-oc ry , ?\gj > Fg'' 

City/State/Zip: _ s, r<\3L ' A c b'3L\Vr> 


Name of company providing purt-n-johns. 
Contact Person r \fcsi \ _C-V>'$». 


Address: ^>TP^v5*'\ _ 

t ily Siak/ip G)Aj£>| y _ ^UoUoU 




Name of private catering vnmpain? Kil 


Contact Person 


City/State/Zip: 


77 is 



SPECIAL USE REQUESTS 


List any streets or possible streets you are requesting to be closed. Include the day, date, and lime of requested dosing and reopening. 
Neighborhood Signatures must be submitted with application for approval. Barricades arc not available from the City of Detroit. 

Will there be street closures? h Yes □ No 

If yes, please complete the street closure information below and attach a map or sketch of the proposed area for closure. 


STREET NAME 




CLOSURE DATES 


REOPEN DATE: 


: I >Q 

a 


BEG TIME: 


END TIME 


STREET NAME: 
FROM: 


CLOSURE DATES: 


REOPEN DATE: 


^ l U l 2-0 




_ BEG TIME: _ lo~<=»-4 
TIME: 


END TIME 


REOPEN DATE: 


STREET NAME: 

IE DATES: 3 1*4 i 9 1 Q 
>J DATE: l tl | 


_ 

T0 . «> 


CLOSURE DATES 


_ BEG TIME: to 
TIME: I© ^ i * r ^ 


END TIME 


STREET NAME: __ 

from: _ T0: 


CLOSURE DATES: 


REOPEN DATE: 


?/C p 7^ 
21 lt> To 


BEG TIME: 


END TIME 


C0 


STREET NAME: 

FROM:^^T^Sb _ 




CLOSURE DATES Wfe / 
REOPEN DATE: ^ ^ I 


BEG TIME 


ig ^ry 


END TIME 


5 




PLEASE ADD IMPORTANT INFORMATION BELOW AND ATTACH A COPY OF THE FOLLOWING: 


1) CERTIFICATE OF INSURANCE 

2) EMERGENCY MEDICAL AGREEMENT 

3) SANITATION AGREEMENT 

4) PORT-A-JOHN AGREEMENT 

5) COMMUNITY COMMUNICATION 


6 




AUTHORIZATION & AFFADAVIT OF APPLICANT 


I certify that the information contained in the foregoing application is true and correct 
to the best of my knowledge and belief that I have read, understood and agreed to 
abide by the rules and regulations governing the proposed Special Event, and I 
understand that this application is made subject to the rules and regulations established 
by the Mayor or the Mayor’s designee. Applicant agrees to comply with all other 
requirements of the City, County, State, and Federal Government and any other 
applicable entity, which may pertain to Special Events. I further agree to abide by 
these rules, and further certify that I, on behalf of the Event agree to be financially 
responsible for any costs and fees that may be incurred by or on behalf of the Event, to 



NOTE: Completion of this form does not constitute approval of your event. Pending review by 
the Special Events Management Team, you will be notified of any requirements, fees, and/or 
restrictions pertaining to your event. 

HOLD HARMLESS AND INDEMNIFICATION 

The Applicant agrees to indemnify and hold the City of Detroit (which includes its 
agencies, officers, elected officials, appointed officials and employees) harmless from 
and against injury, loss, damage or liability (or any claims in respect of the 
foregoing including claims for personal injury and death, damage to property, and 
reasonable outside attorney’s fees) arising from activities associated with this permit, 
except to the extent attributable to the gross negligence or intentional act or omission of 
the City. 

Applicant affirms that Applicant has read and understands the Hold Harmless and 
Indemnification provision and agrees to the terms expressed therein. 


(Please Print) 


Event Name_ 

Date: 




Event 




Event Organizer: 




Applicant Signature: 
Date: 
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2019-10-25 1125 

1125 Petition of Jonathan Witz & 

Associates, request to hold "2020 
Winter Blast" at Campus Martius Park 



MAYOR’S OFFICE COORDINATORS REPORT 


22 . 


OVERALL STATUS (please circle): [/] APPROVED J DENIED [ ] _N/A [ J CANCELED 


Petition #: / 


it4 


Event Name: Beacon of the Night 


Event Date : November 8, 2019 

Street Closure: Nopo ___ 

Organization Name: We Are Culture Creators 
street Address: 4114 Bagley Avenue Detroit, Ml 


Receipt date of the COMPLETED Special Events Application: 


Date of Citv Clerk’s Departmental Reference Communication: 


Due date for City Departments reports: 


Due date for the Coordinators Report to City Clerk: 



Event Elements (check a 

Walkathon 

□ 

Bike Race 

□ 

i Filming 

□ 

i Fireworks 

□ 

24-Hour Liquor 

Lice 


II that apply): 
Carnival/Circus 
Religious Ceremony 
Parade 

Convention/Conference 


0 Concert/Performance 
| ] Political Ceremony 
3 Sports/Recreation 
. Other:_ 


I J Run/Marathon 
] Festival 

J Rally/Demonstration 


Petition Communications (include date/time) 

Live Music & Art Showcase at Beacon Park from 8:00pm -11:00pm inside existing tent. 


** ALL permits and license reguirements must be fulfilled for an approval status ** 


Date 

Department 

N/A 

APPROVED 

DENIED 

Additional Comments 


DPD 

□ 

0 

□ 

Contracted with the Downtown Detroit 
Partnership to Provide Private Security 
Services 


DFD / 

EMS 

□ ' 

0 

□ 

No Permits Required 


DPW 

0 

□ 

□ 

No Jurisdiction 


Health Dept. 

□ 

0 

□ 

No Permits Required 


CITY CLERK 2019 OCT 25 pm3:S4 












Date 

Department 

N/A 

APPROVED 

DENIED 

Additional Comments 


TED 

□ 

0 

□ 

No Barricades Required 


Recreation 

□ 

0 

□ 

Application Received & Approved as 
Presented 


Bldg & Safety 

□ 

0 

□ 

No Permits Required 


Bus. License 

□ 

0 

□ 

Vendors License Required 


Mayor’s 

Office 

□ 

0 

□ 

All Necessary permits must be obtained 
prior to event. If permits are not obtained, 
departments can enforce closure of event. 


Municipal 

Parking 

0 

□ 

□ 

No Jurisdiction 


DDOT 

□ 

0 

□ 

No Impact on Buses 


MAYOR’S OFFICE 

Signature: 


Date: 10 




dtp of ^Detroit 

OFFICE OF THE CITY CLERK 


Janice M. Winfrey 

City Clerk 


Andre P. Gilbert II 

Deputy City Clerk 


DEPARTMENTAL REFERENCE COMMUNICATION 


Friday, October 25, 2019 


To: The Department or Commission Listed Below 

From: Janice M. Winfrey, Detroit City Clerk 


The following petition is herewith referred to you for report and recommendation to the 
City Council. 

In accordance with that body's directive, kindly return the same with your report in duplicate 
within four (4) weeks. 


MAYOR'S OFFICE BUSINESS LICENSE CENTER 
DPW - CITY ENGINEERING DIVISION PLANNING AND DEVELOPMENT DEPARTMENT 
RECREATION DEPARTMENT POLICE DEPARTMENT 
FIRE DEPARTMENT 

1124 We Are Culture Creators, request to hold "Beacon of the Night" concert at 

Beacon Park, 1901 Grand River Ave. on November 8, 2019 from 8:00pm to 
12:00 am with set-up beginning at 6:00pm on the same day. 


200 Coleman A. Young Municipal Center • Detroit, Michigan 48226-3400 
(313) 224 3260 • Fax (313) 224-1466 
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City of Detroit Special Events Application 


Event Name: 


Successful events are the result of advance planning, effective communication and teamwork. The 
City of Detroit will be strictly adhering to the special events guidelines, please print them out for 
reference. You are required to complete the information below so that the City of Detroit can gain a 
thorough understanding of the scope and needs of the event. This form must be completed and 
returned to the City of Detroit Clerk’s Office at least 60 days prior to the first day of the event. If 
submitted later than 60 days prior, application is subject to denial. Please type or print clearly and 
attach additional sheets or maps as needed. 


B Section 1- GENERAL EVENT INFORMATION 



Event Location: 


Section 2- ORGANIZATION/APPLICANT INFORMATION 


Organization Name: 


;4, Al) 


Business Fax: 


Organ izallmi Mail ing Address: J C-Jj _ j /M | _ 

Business Phone:^ ^ \ __ Business Fax: _ 

Federal Tax ID # S3.-C^^D _ 

If registered as a non-profit , indicate non-profit ID number and attach a copy of the certificate . 

Ann Meant Name: 


Ann Meant Name:! 






\£i kl^li 


UrBafrUHT 




Business Phone:! 


513-} S'SS- fcoli 


Business Fax: 


List name/phone number ofperson(s) authorized to make decisions for the organization/event (indicate role/responsibility) 
List Event Sponsors:__ 


Event Elements (check all that apply) 
[ ] Walkathon 
[ ] Run/Marathon 
[ ] Political Event 
[ ] Parade 


[ ] Camival/Circus 
[ ] Bike Race 
[ ] Festival 
[ ] Sports/Recreation 


Concert/Performance 
[ ] Religious Ceremony 
[ ] Filming 

[ ] Rally/Demonstration 


[ JConvention/Conference 


[ ] Fireworks 


[ ] Other:, 












Provide a brief description of your event: 

(~V <? \J e.wF -VVgjr \\V-g- _ t^N^i (— [ Qif Ar j AJ"y\ W\fllc\vj 

(jfV^JTS^ t ShobO —(-°l\ e-n~f~ <\Al ^Vtq-jyo OetcoH 

, "TW_ g.\iexr\ bog-Vonm^ _ 4*U Vo ^ouJ Vs 

£e.\e.V*; <>d e_ Xk-Vro A- _ ijt^vrV-V\ _4_ f _, 

What are the projected set-up, event and tear down dates and times (must be completed)? 


Begin Sot- up Date & Time: 
Event Start Date & Time: 


Begin Tearing Down Date: 


M&- Complete Set-up Date & Time: 7 PM ( t /i 

> I , l /jf iu A li A u //» 




Event End Date & Time: 


u /9 


Complete Tear Down Date: 


Event Times (If more than one day, give times for each day): 


Is this the first time you have held this event in the City of Detroit? 

If no, what years has the event been held in Detroit?__ 

When was the event last held in Detroit? 

Where was the event last held in Detroit? __ 

What were the hours last year? _ 

Project Attendance This Year (Minimum — Maximum)? __ 

What is the basis for your projected attendance?_ 



□ No 


Please describe your anticipated/ target audience: 

Is this going to be an annual event? D Yes ^No 

If yes, do you have a preferred/proposed for next year? 

If a parade is planned. Indicate elements (check all that apply): 
[ ] People [ ] Balloons 


[ ] Floats 
[ ] Vehicles 
[ ] Bands 


[ ] Animals 
[ 1 Other: 


If animals included, specify type, number and how used. 

Name of business supplying animal(s): 

Contact Person: 

Address: 


Phone: 


City/State/Zip: 






Location of Event: j 


JIO! iq/ Rsutr Asia 


Facilities to be used (circle): Street Sidewalk Park 

frVC 

Please attach a site plan which illustrates the anticipated layout of your event including the following: 


City Facility 


-Public entrance and exit 
-Location of merchandising booths 
-Location of food booths 
-Location of garbage receptacles 
-Location of beverage booths 
-Location of sound stages 
-Location of hand washing sinks 
-Location of portable restrooms 


-Location of First Aid 

-Location of fire lane 

-Proposed route for walk/run 

-Location of tents and canopies 

-Sketch of street closure 

-Location of bleachers 

-Location of press area 

-Sketch of proposed light pole banners 


Section 4- ENTERTAINMENT 


What type of entertainment will be used? (check all that apply) 


f'S- Singers 
p^Musicians 
[ ] Comedians 


[ ] Magician 
[ ] Story Telling 
[ ] Other:_ 


Describe the entertainment for this year's event: 




Otryd 




List proposed entertainers and/or bands performing at the event: 


JfoiA ftstonS AfL'Si 


Will a sound system be used? 

If yes, what type of sound system? 


'SKve 


Yes G No 


Corteges SeTsf 


[ ] Acoustic-audible, sound heard within natural range 

[ ] Amplified-augmented, sound increased to broaden 
range 

The amplified sound will be used: ___ 

Will the event consist of a musical concert? Q"fes □ No 


If yes, what type of music? (check all that apply) 
lyfl^ocordcd 


[ ] Karaoke/Lip-synch 


Describe specific power needs for entertainment and/or 


How many generators will be used?** 


How will the generators be fueled? 

Name of vendor providing generators: 


Contact Person: 





Check all applicable boxes that describe the type of promotion you plan to use to attract participants: 
[ ] Radio (Specify stations): 

[ ] Television (Specific stations): 

[ ] Newspapers (specify papers): 

rVfWeb site (identify web address): uocoireaxku^.co2<tefis.o«fv\ 

[ ] Public Relations or Marketing Firm (Specify) 

Contact Info: 

[ ] Raffle (List Item(s)): 

[ ] Billboards 
[V^Flyers 
[ ] Street Banners 
[«*/Other (specify): 

NOTE: All raffles subject to laws of State/City. 


Section 6- SALES INFORMATION 


Will there be advanced ticket sales? G Yes 
If yes, please describe: 

Will there be on-site ticket sales? Q Yes O'no 
I f yes, list priceQO: _ 

Will food be sold? G Yes 

If yes, please pick up Special Events Vendor Packet in Suite 105 : 


Will merchandise be sold? 
If yes, describe: 


Will a percentage of the proceeds be distributed to a charitable organization? 


If yes, describe: 


gC □ N- -T-sKrE yjec^oq 

stributed to a charitable organization? 'ETyL □ No 

ia gk^ef_ 




If the event is a fundraiser, identify charity or recipient of funds: 


.re. 


Will there be vending or sales? 
If yes, check all that apply: 

[ ] Food 

fy^on-Alcoholic Beverages 


Q^Ves G No 

{^Merchandise 
fv^^lcoholic Beverages 


T 1 AtUar /ma/MfiA* 


Indicate type of items to be sold: 









Will these be exclusive vendors or outside vendors? (please describe): 




Section 7- PUBLIC SAFETY & PARKING INFORMATION 




Name of Private Security Company: Existing park contract security will be used. 
Contact Person: 3>DP 


Address 


± a 


Number of Private Security Personnel Hired Per Shift: 


Are the private security personnel (check all that apply): 


[ ] Licensed 


[ ] Armed 


F^fiunded 


Describe the emergency evacuation plan: 

Describe the parking plan to accommodate anticipated attendance: 
How will you advise attendees of parking options? DP 
Are you seeking a group parking rate? P 



Section 8- COMMUNITY IMPACT INFORMATION 


How will your event impact the surrounding community (i,e. 
pedestrian traffic, sound carryover, safety)? 


Have local neighborhood groups/businesses approved your event? 
Indicate what steps you have or will take to notify them of your event: 


□ 


fjjhd 

OP dW) 


Indicate contact names and phone numbers (for verification) or attach approved letter(s): 

AVra* lUilUtr (AvSn 8SS-faO\l 


Section 9- EVENT SET-UP 



Complete the appropriate categories that apply to the event. 

Structure ^ 

How Many? - 

Size/Height tm _ 

Booth N/f\ _ 

Tent (enclosed on 3 sides) tVK 


Tent (enclosed on 3 sides) 






Canopy (open on all sides) 

Staging/Scaffolding 

Bleachers 


Company: 

Grill 

[ ] Gas [ ] Charcoal [ ] Electrical [ ] Propane 

Fireworks (Pyrotechnics) 

[ ] Aerial [ ] Stage 

Provide Sketch: 


Portage Restrooms: 

(vf^ltmdard [ ] ADA Accessible 

Vehicles 

Type/Weight: 

Other: _____ 

NOTE: Specific requirements must be met and special approval must be received by the Detroit Fire Department. 

Will additional electrical wiring need to be installed? Specify locations, voltage, amperage, and phase. 


Will additional utility services be used (power, water, etc.)? Please describe 



Do you plan a fireworks display? List dates, time, location, vendor, and attach certificate of insurance. 





Section 10- COMPLETE ALL THAT APPLY 


Name of Sanitation Company collecting refuse and garbage? 

Contact Person: DPP _ 


Address: 


I rgumjjX^ 


City/State/Zip 




Name of company providing emergency medical services? 

Contact Person: DPP 


Adttos: 

City/State/Zip: £>a.A<VgA UA ligate 


Name of company providing porta-johns. 


Contact Person: 

Address: 

City/State/Zip: 

Name of private catering company? 
Contact Person: 

Address: 

City/State/Zip: 



SPECIAL USE REQUESTS 


Phone: 


Phone tSOS ~ 


Phone: 


List any streets or possible streets you arc requesting to be closed. Include the day, date, and time of requested closing and reopening. 
Neighborhood Signatures must be submitted with application for approval. 


Attach a map or sketch of the proposed area for closure. 

STREET NAME: _ 

FROM --- 

TO 


Closure Dates: 
Beg. Time: 
End Time: 
Reopen Date: 
Time: 




STREET NAME: 

FROM 

TO 

Closure Dates: 
Beg. Time: 

End Time: 

Reopen Date: 
Time: 


STREET NAME: 

FROM 

TO 

Closure Dates: 
Beg. Time: 

End Time: 

Reopen Date: 
Time: 


STREET NAME: 

FROM 

TO 

Closure Dates: 
Beg. Time: 

End Time: 

Reopen Date: 
Time: 


Requested City Equipment 

Provided In: (year) 


Current Request: 


(year) 


Street Closures: 


[ ] Posting no parking signs 
[ ] Electrical Services 


[ ] Light pole 

[ ] Storage for Trailers/Trunks 


Barricades arc not available from the City of Detroit 


ADDITIONAL INFORMATION 


Is there any additional information that you feel is important to mention regarding your event or additional requests? 




AUTHORIZATION & AFFADAVIT OF APPLICANT 


I certify that the information contained in the foregoing application is true and correct to the best of my knowledge 
and belief that I have read, understand and agree to abide by the rules and regulations governing the proposed 
Special Event, and I understand that this application is made subject to the rules and regulation established by the 
Mayor or the Mayor’s designee. Applicant agrees to comply with all other requirements of the City, County, State, 
and Federal Government and any other applicable entity, which may pertain to Special Events. I further agree to 
abide by these rules, and further certify that I, on behalf of the Event agree to be financially responsible for any 
costs and fees that may be incurred by or on behalf of the Event, to the City of Detroit. 


1 & 13 L 

* Date 


NOTE: Completion of this form does not constitute approval of your event. Pending review by the Special Events Management Team, you 
will be notified of any requirements, fees, and/or restrictions pertaining to your event. 
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112 ^ 

1124 Petition of We Are Culture Creators , 
request to hold "Beacon of the Night" 
concert at Beacon Park , 1901 Grand 





Cttp of ffietrott 

CITY COUNCIL 


MARY SHEFFIELD 
COUNCIL PRESIDENT PRO TEM 
DISTRICT 5 

M EMORANDUM 

TO: Janese Chapman, Historic Designation Advisory Board 

FROM: Council President Pro Tem Mary Sheffield 

DATE: October 25,2019 

RE: Historical Marker in Lafayette Park - Black Bottom 


The Blackbottom Group / Blast Detroit applied to the Michigan History Center, Historical 
Marker Program for the area of Detroit that was once called Black Bottom Detroit to be 
officially recognized as a historical area. 

Please opine on the proposed location for the marker and designation request in Lafayette Park. 


CC: Honorable Colleagues 

City Clerk 


L'; 

1 _ 

v’-J 


Coleman A. Young Municipal Center 2 Woodward Ave., Suite 1340 Detroit, Michigan 48226 

(313) 224-4505 Fax (313) 224-0367 
CouncilMemberSheffield@detroitmi.gov 






Large two-sided marker 
Different Text Each Side 

2" caption 
1 W text 
Wayne 
Detroit 
Side Two 

BLACK BOTTOM 

1 This street was once part of Black 

2 Bottom, a residential community that 

3 was largely African American during 

4 the first half of the twentieth century. 

5 Due to segregation, the neighborhood 

6 was mostly socially and economically 

7 independent. Black-owned enterprises, 

8 such as grocery stores, restaurants and 

9 shops, occupied its street corners and 

10 the business district along Hastings 

11 Street. Churches and schools provided 

12 residents with social spaces and a 

13 sense of belonging. In the 1950s-60s, 

14 the Detroit government razed most of 

15 Black Bottom as part of its urban 

16 renewal and “slum clearance” plan. 

17 Lafayette Park and Chrysler Freeway 

18 (1-375) replaced the community. Many 

19 families were displaced and given no 

20 resources for relocation. They retained 

21 their connections to each other through 

22 several Black Bottom churches that 

23 endured into the twenty-first century. 


Michigan Historical Commission ~ Michigan History Center 

Registered Local Site No. 

This Marker is the Property of the State of Michigan, 2019 



Large two-sided marker 
Different Text Each Side 

2" caption 
1 W text 
Wayne 
Detroit 
Side One 

BLACK BOTTOM 


1 Named for its dark marsh soils, Black 

2 Bottom was a neighborhood roughly 

3 bound by Gratiot Avenue, St. Aubin 

4 Street, Larned Street and Brush Street. 

5 European immigrants settled here in 

6 the mid-nineteenth century. Between 

7 World Wars I and II it became home to 

8 thousands of African Americans who 

9 migrated from the South in search of a 

10 better future offered by factory work. 

11 Housing discrimination forced them 

12 into neighborhoods like Black Bottom. 

13 They paid overpriced rent and often 

14 packed multiple families into single 

15 homes as they built a new community. 

16 Those who grew up in Black Bottom 

17 included Coleman Young, Detroit’s 

18 first black mayor; Joe Louis, the world 

19 heavyweight boxing champion from 

20 1937 to 1949; and Ralph Bunche, the 

21 first black recipient of the Nobel Peace 

22 Prize, honored in 1950 for his role as a 

23 mediator with the United Nations. 


Michigan Historical Commission ~ Michigan History Center 
Registered Local Site No. 

This Marker is the Property of the State of Michigan, 2019 



